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Abstract 
The aim of this study was to examine the relations of emotional intelligence with alexithymia and interpersonal problems in a 
sample of students. A correlational analysis was performed to assess the kind of association  that exists between emotional 
intelligence, alexithymia and  interpersonal problems. Three hundred and fifty seven students (147 boys, 210 girls) from the 
University of Tehran were included in this study. All participants were asked to complete Emotional Intelligence Scale (EIS), 
Farsi version of the Toronto Alexithymia Scale (FTAS-20), and Inventory of Interpersonal Problems (IIP). Analysis of the data 
involved both descriptive and inferential statistics including means, standard deviations, multivariate analysis of variance, 
Pearson’s correlation coefficients and regression analysis. The results revealed that emotional intelligence was negatively 
associated with both alexithymia and different aspects of interpersonal problems including assertiveness, sociability, intimacy, 
and responsibility. Results of regression analysis revealed that emotional intelligence can predict alexithymia and interpersonal 
problems regarding assertiveness, sociability, intimacy, and responsibility. It can be concluded that emotional intelligence is 
associated with alexithymia and interpersonal problems. Results and implications are discussed. 
 




Emotional intelligence (EI), as a multidimensional construct (Petrides & Furnham, 2000; Saklofske, Austin, & 
Minski, 2003), is associated with a range of variables and consequences relating to life quality. Theses associations 
refer both  to interpersonal aspects of (EI), e.g. better quality of social interaction, and to intrapersonal aspects of it 
such as empathy and  mood adjustment. With regards to the interpersonal aspects of (EI), Mayer, Di Paolo, & 
Salovey (1990) found that those with limited emotional awareness were less able to sympathize with others. 
Inability to have cognitive processing of emotional knowledge and to regulate emotion is called alexithymia (Bagby 
& Taylor, 1997; Lane, Ahern, Schwartz & Kaszniak, 1997; Taylor, 2000; Taylor & Bagby, 2000). People suffering 
from alexithymia, exaggerate normal physical excitements, cannot interpret the physical symptoms of emotional 
excitement well, they show emotional distress through bodily complaints and tend to search for physical symptoms 
in therapy proceeding (Taylor,  Parker,  Bagby & Acklin, 1992). The aims of this study include:  1) examining the 
way (EI) is associated with Alexithymia and its features, including difficulty in identifying and describing feelings 
and objective thinking; 2) Discussing how (EI) is associated with interpersonal problems and its different aspects.  
The research hypotheses are examined and discussed as follows: 1- (EI) is negatively associated with alexithymia 
and its features; 2)There is a negative association between (EI) and interpersonal problems and its six aspects 
namely assertiveness, sociability, submissiveness, intimacy, responsibility and controlling. 
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2. Method 
2.1. Participants and Procedure 
The community sample of this research was comprised of undergraduate students from  the University of Tehran. 
366 volunteer students (219 female and 147 male) from four colleges participated  in this research. Emotional 
Intelligence Scale (Schutte et al, 1998), Farsi version of the Toronto Alexithymia Scale-20(Bagby,Parker & 
Taylor,1994) and Inventory of Interpersonal Problems (Horowitz, Rosenberg, Bayer, Orno & wilasnor,1988) were 
applied. The average age of all participants was 22/6, ranging from 18 to 29 and standard deviation (SD) was 2/92. 
The age of female students averaged 21/8, ranging from 18 to 26 and the SD was 2/74.The average age of male 
students was 23/4, ranging from 18 to 29 and SD of 3/10. 
2.2. Measures 
The Toronto Alexithymia Scale-20- This scale has 20 questions (Bagby, Parker & Taylor, 1994) which measure 
3 subscales including: difficulty in identifying feelings, difficulty in describing feelings and difficulty in objective 
thinking. All items are Likert based ranging from 1 (strongly disagree) to 5 (strongly agree). A total score is 
calculated by the sum of 3 subscales to have the total degree of Alexithymia. The psychometrical characteristics of 
this scale have been discussed in various works (Parker, Taylor & Bagby, 2001, 2003; Palmer, Gignac, Manocha & 
Stough, 2004; Pandey, Mandal, Taylor & Parker, 1996; Taylor & Bagby 2000). In the Farsi version of the 
scale(Besharat,2007), Cronbach alpha coefficients for total Alexithymia, and three subscales of difficulty in 
identifying feelings, difficulty in describing feelings and difficulty in objective thinking were calculated respectively 
as 0/85, 0/82, 075 and 0/72 which shows that the scale has an optimum internal consistency. 
Interpersonal problems Scale (IIP-127)-  this scale includes 127 questions (Horowitz, Baer, Ureno, Villasenor, 
1988) and measures 6 aspects of interpersonal problems including assertiveness, sociability, submissiveness, 
intimacy, responsibility and controlling, in 5 degree Likert from 0 to 4. Besides six mentioned subscales, for every 
participant, a total score in interpersonal problems is calculated.   
in Farsi version of this scale,(n=230), Chornbach Alpha coefficients of the items of each  subscale, for all the 
participants were respectively 0/89, 0/82, 0/91, 0/93, 0/85, 0/87;for male participants 0/87,0/85,0/89,0/91,0/84,0/83 
and for female participants were 0/83,0/89,0/90,0/92,0/85 and 0/79 which indicates a high internal consistency for 
the scale. 
The correlation coefficients between participants score in two times with the interval of two weeks for 90 
participants was r=0/93, for male participants was r=0/92 and for female ones calculated as r=0/94 which shows the 
optimum test-retest reliability of the scale (Besharat, 1386). The validity of the scale is reported to be calculated 
through the coefficient correlation between total scores of participants and Coppersmith Self-Esteem Inventory 
about 60 students (30 male, 30 female). The result indicated a meaningful negative association between  
interpersonal problems and self esteem. Theses coefficients for all samples were (r= - 0/45, P=0/001), for male 
participants (r= - 0/41, P= 0/002) and for the female participants (r= - 0/51, P=0/004), which suggest optimum 
validity for the scale (Besharat, 1386). 
3. Results 
For data analysis and examining the research hypotheses, first the results of Multivariate analysis of variance 
(MANOVA) were calculated to compare male and female students according to their scores in (EI), Alexithymia 
and interpersonal problems. The summary of the variance analysis results showed that male and female students 
were different only in terms of variables of sociability and intimacy and in other investigated contexts no 
meaningful difference was found. Since the difference between two groups with regard to three mentioned variables 
had no effect in the meaningfulness of correlation results and variance analysis, the correlation coefficients between 
the research variables were calculated together for both female and male participants.   
 
The results of Pearson correlation coefficient indicated that there is a meaningful negative correlation between 
student’s score in (EI) and alexithymia (total score),(r=-0/74,P=0/001);(EI) was found to be negatively associated 
with difficulty in identifying feelings,(r= -0/54,P=0/001),also negatively associated with difficulty in describing 
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feelings (r= -0/71, P=0/001), and it had the same kind of association with objective thinking (r= -0/70, P=0/001). All 
these associations appear to be meaningful. 
A meaningful negative correlation was calculated between (EI) and interpersonal problems (total score) of the 
students (r= -0/95, P=0/001). (EI) was negatively associated with assertiveness (r= -0/75, P=0/001), sociability (r= -
0/71, P=0/001), intimacy (r= -0/58, P=0/001), and with responsibility (r= -0/68, P=0/001); all the associations 
appear to be meaningful. These results support the research hypotheses. Although there was a negative correlation 
between (EI) scores and the problems related to submissiveness and controlling, however theses correlations were 
not statistically significant. 
4. Discussion 
The results obtained in this research showed that there is significant negative correlation between (EI) on the one 
hand, and alexithymia, interpersonal problems and four aspects of interpersonal problems including assertiveness, 
sociability, intimacy and responsibility.These results suggest that (EI) can predict the changes related to 
alexithemyia and interpersonal problems among the students. 
Associations between variables indicate that as the scores of (EI) increases, the degree of alexithymia and 
interpersonal problems among the students decrease. in line with the existing literature(Eisenberg et 
al,2000;Parker,Taylor & Bagby,2001; Davies, Stankov,& Roberts,1998; Saarni,1999; Salovey, Mayer & 
Caruso,2001;Schutte et al, 1998; Feldman, Philippot & Custrini,1991; Kusche & Greenberg,2001; Greenberg et 
al,1995; Mayer, Di Paolo & Salovey,1990;Mayer & Geher,1996; Halberstadt, Denham & Dunsmore,2001), These 
results strongly support the first hypothesis and they just partially support the second hypothesis. The results might 
be explained through the following possibilities:  
 Emotional perception is associated both with emotional relation and empathy processes (Buck, 1984; 
Schutte et al, 1998). Based on this definition, as an individual’s (EI) increases, so does his emotional perception; this 
level of emotional perception improve the adjusted function of the individual through an increase in the ability to 
assess environmental stimuli and ability to make emotional relation and to express empathy. Consequently the 
individual has less interpersonal problems. 
 Facilitation of emotion might improve the emotional abilities of the individual through cognition of 
emotional knowledge and regulation of emotions. Thus when the individual’s level of (EI) increases, he would 
suffer less from alexithymia. Facilitation of emotion also helps the individual to organize his/her thoughts, memory 
and its content so that he/she might deal with problems and stresses related to social environment in a better way; a 
phenomenon which influence social interaction in a positive way. 
 Emotional cognition determines the way individual recognizes emotional meanings and emotional 
situations. This increase the possibility of correct and real understanding of the emotions and thus the cognitive 
processing of the emotional knowledge and the regulation of emotions improve. Emotional cognition also increases 
the prediction ability and level of control in using communicative skills in social situations. So emotional cognition 
helps the individual reduce his/her interpersonal problems through prediction mechanisms, control and efficient 
communicative skills. 
When management ability is used to organize emotions, the processes which becomes easily disorganized under 
weak management, prevent the emotional crisis and increases individual’s level of adoptability. Thus emotional 
management (controling) leads directly to an increase in the level of alexythymia and interpersonal problems by 
adjusting and organizing emotions. Through an increase in emotional wellbeing and developing the ability of social 
and emotional coping, (EI) cause the interpersonal problems to decrease. Also, mentioned media also prepare 
appropriate contexts in which the individual can improve his/her social condition in terms of assertiveness, 
sociability, intimacy and responsibility.The other interpretation that can be considered for the obtained results is 
structural interpretation. The structure of (EI) factors or in another word, the reciprocal effects of the factors through 
reinforcement and completion of the features and roles of every factor, in line with the interpretations thereof, would 
decrease the alexithymia and interpersonal problems.This research is of great theoretical and practical importance in 
two ways: Practical and theoretical. From practical point of view, especially in educational and clinical terms, 
providing educational programs about social and emotional skills, would teach appropriate and useful strategies to 
101Bibinaz Ghiabi and Mohammad Ali Besharat / Procedia - Social and Behavioral Sciences 30 (2011) 98 – 102 Bibinaz Ghiabi / Procedia – Social and Behavioral Sciences 00 (2011) 000–000 
the individual. Nowadays, there are therapies which focus on improving the emotional and social skills, cognitive 
processing of the emotional knowledge and regulations of emotions. Theses educational programs can be applied in 
the existing frameworks of the therapy programs to improve their efficiency. In theoretical level, the results if the 
existing research might support the current theories related to (EI), Alexithymia and interpersonal relationships. 
Moreover, it is hoped that this study will stimulate further questions and hypotheses about (EI), alexithymia and 
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